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BEFORE THE ARIZONA VETERINARY MEDICAL EXAMINING BOARD 


IN THE MATTER OF: Case No.: 19-96 
CONSENT AGREEMENT 
FINDINGS OF FACT 
CONCLUSIONS OF LAW 
AND ORDER 


MONSON TRYON, DVM 


Holder of License No. 7137 
For the practice of Veterinary 
Medicine in the State of Arizona, 


Respondeni. 


In the interest of a prompt and judicious settlement of the above captioned 
matter before the Arizona State Veterinary Medical Examining Board (“Board”) 
and consistent with the public interest, statutory requirements and 
responsibilities of the Board, and pursuant fo A.R.S. §32-2201 ef. seq. and A.R.S. 
§ 41-1092.07 (F)(5), the undersigned party, Monson Tryon, DVM (“Respondent”), 
holder of license No. 7137 for the practice of veterinary medicine in Arizona 
and the Board enter into this Consent Agreement, Findings of Fact, Conclusion 


of Law and Order (“Consent Agreement”) as final disposition of this matter. 


CONSENT AGREEMENT 
Respondent understands and agrees that: 
1. The Board has jurisdiction over Respondent and the subject matter 
oursuant to A.R.S. §32-2201, et. seq. 
2. Respondent has the right to consult with an attorney prior to entering into 
this Consent Agreement. Respondent has a right to a public hearing 


concerning this case. He further acknowledges that at such hearing he could 
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present evidence and cross-examine witnesses. Respondent irrevocably waives 
his right to such a hearing. 

3. Respondent irrevocably waives any right to rehearing or review or fo any 
judicial review or any other appeal of these matters. 

4. The Consent Agreement, once approved by the Board and signed by the 
Respondent, shall constitute a public record, which may be disseminated as a 
formal action of the Board. Sufficient evidence exists for the Board to make the 
Findings of Fact and Conclusions of Law set forth in the Consent Agreement. 

5. Respondent acknowledges and understands that this Consent 
Agreement will not become effective until the Board approves it and itis signed 
by the Board's Executive Director. Resoondent acknowledges and agrees that 
upon signing and returning this Consent Agreement to the Board's Executive 
Director, Respondent may not revoke his acceptance of the Consent 
Agreement or make any modifications to the document, regardless of whether 
the Consent Agreement has been issued by the Executive Director. 

6. lf any part of the Consent Agreement is later declared void or otherwise 
unenforceable, the remainder of the Order in its entirety shall remain in force 
and effect. 

7. Respondent acknowledges that any violation of this Consent Agreement 
constitutes unprofessional conduct pursuant to A.R.S. § 32-2232 and may result 
in disciplinary action pursuant to A.R.S. § 32-2234. 

8. This Consent Agreement and Order is effective on the date signed by the 


Board. 
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DATED this 2-41 day of Octeloer _ 2019. 
Nowan FazmW 
Monson Tryon, DVM 


FINDINGS OF FACT 

1. The Board is the duly constituted authority for the regulation and control of 
the practice of veterinary medicine in the State of Arizona. 

2. Resoondent holds license No. 7137 for the practice of veterinary medicine 
in the State of Arizona. 

3, On November 3, 2018, “Tyson,” a 12-year-old male domestic long hair cat 
was presented to Respondent due to not eating and swallowing hard 
according to the medical record. A couple days prior, Complainant reported 
the cat had been vomiting food and compacted hair, but then stopped 
vomiting and eating. Upon exam, the cat had a weight = 15.6 pounds, a 
temperature = 99.6 degrees, a heart rate = 160bpm and a respiration rate 
80rom; BAR. Respondent noted gingival hyperplasia above tooth 108; some 
blood was noted and the cat's mouth chattered when Respondent pressed on 
tooth 108. Stage 2 dental disease noted. Respondent's assessment was likely 
tooth root resorptive lesions; therefore, he recommended a dental cleaning. He 
collected blood and dispensed an appeiite stimulant; the cat was discharged 
with Mirtazapine ointment, 1; apply 1.5 inches of ointment to the inside of the 
ear every 24 hours with gloved finger. 

4. According to Complainant, she had presented the cat on November 3rd 


for a strange cough and hard swallowing. Respondent advised that the 
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coughing was due to hairballs - Complainant did not think that was the case 
due to the cat having long hair and having hair balls all his life; the cough was 
not the same. Respondent did not suggest radiographs. He recommended 
blood work and a dental procedure. 

5. On November 6, 2018, the cat was presented to Respondent for a dental 
orocedure. Upon exam, the cat had a weight = 15.3 pounds, a temperature = 
100 degrees, a pulse rate = 180bpm and a respiration rate = 45rpm; BAR. Blood 
results revealed the cat was a surgical candidate. An IV catheter was placed 
and Normosol fluids were initiated. The cat was pre-anesthetized with 
midazolam and hydromorphone SQ; induced with midazolam and propofol IV; 
intubated and maintained on isoflurane and oxygen. The cat was administered 
cefazolin IV. The cat's teeth were scaled and polished; two teeth were 
extracted — tooth 107 and 403 due to mobility and resorptive lesions. The cat 
recovered and was discharged later that day with Clavamox and Metacam. 

6. Respondent reported that the cat was not examined again until June 15, 
2019. However, the medical records show that the cat was presented to the 
premises for vaccines on January 24, 2019. 

7.On June 15, 2019, the cat was presented to Respondent due to coughing, 
not bringing up any hairballs, and breathing heavy. Complainant reported that 
the cat had been having issues since November 2018. Upon exam, the cat had 
a weight = 15.4 pounds, a temperature = 100.6 degrees, a pulse rate = 160bpm 
and a respiration rate = 130rem/labored; BAR. Respondent noted a slight 
thyroid slip; tartar build up on molars; enlarged right kidney on abdominal 


palpation; and increased respiratory rate with open mouth breathing. 
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8. According to Respondent, Complainant showed him a video of the cat 
exhibiting breathing problems. Complainant felt that the cat’s episode could 
be asthma-related. Respondent stated it could be, but suggested radiographs 
be performed to determine if the cat's breathing abnormalities were asthma- 
related. They also discussed treatment options if asthma was determined to be 
the cause, which included oral, inhaled, or injected steroids. They further 
discussed blood work and ultimately, Complainant approved a blood work 
panel. Respondent also administered Kenalog 10mg/mL, 0.15mL SQ and 
Complainant elected to postpone additional diagnostic testing while they 
waited for the blood results and see if the cat responded to therapy. The cat 
was discharged. 

9. According to Complainant, radiographs were not suggested or 
recommended. Respondent administered a steroid injection and stated blood 
work was not needed at that time. However, Complainant insisted blood work 
be performed to compare to the blood work done in November 2018. 

10. The following day, June 16, 2019, the cat was presented to another 
veterinary facility on emergency due to heavy breathing with increased 
respiratory rate and coughing and gagging. Complainant reported the cat 
had been developing coughing episodes since the previous fall but was told 
there were no abnormalities by the primary DVM. The previous day, blood work 
was performed and a steroid injection was administered for possible asthma. 
The cat’s breathing continued to worsen. 

11. The veterinarian found harsh congested lung sounds with some 
wheezing: increased respiratory rate with mild intermittent abdominal 


component. It was difficult to auscult for murmur due to the level of harshness 
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of lung sounds present. Thoracic radiographs were performed and submitted 
for radiologist review. Results revealed cardiogenic pulmonary edema, pleural 
effusion consistent with heart failure, bronchointerstitial pulmonary disease 
pattern most likely associated with historical asthma and a potential for fungal 


disease. Cardiac enlargement was also noted. 


12. Complainant was advised of the findings and it was recommended the | 


cat be hospitalized for supportive care, oxygen therapy and treatment with 
diuretics and antibiotics. The plan was to stabilize the cat overnight and 
arrange for further evaluation by the cardiology department the next day to 
further determine appropriate diagnostics and therapy — for the 
cardiopulmonary disease findings. | 

13. On June 17, 2019, a cardiopulmonary ultrasound was performed by a 
cardiologist who confirmed congestive heart failure and hypertrophic 
cardiomyopathy. In addition to diuretics, the cat was started on Pimobendan 
and Clopidogrel. The cat improved and was weaned off oxygen overnight and 
was discharged the following day by with Clopidogrel, Furosemide, 
Pimobendan, and Doxycycline. 

CONCLUSIONS OF LAW 

14. The Findings of Fact constitute administrative violation of A.R.S. § 32-2232 
(12) as it relates to A.A.C. R3-11-501 (1) failure to provide professionally 
acceptable procedures by not recommending thoracic radiographs on June 
oe ZOV7- 

ORDER 


Based upon the foregoing Findings of Fact and Conclusions of Law, it Is 


ORDERED that Respondent, License No. 7137, be placed on PROBATION for a 
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period of one (1) year, subject to the following terms and conditions that shall 
be completed within the Probationary period. These requirements include four 
(4) hours of continuing education (CE) as detailed below: 

1. Based upon the foregoing Findings of Fact and Conclusions of Law, IT 
IS ORDERED THAT Respondent shall provide written proof satisfactory to the 
Board that he has completed four (4) hours of continuing education (CE) in 
addition to the existing continuing education required to renew a veterinary 
license. Respondent shall satisfy these four (4) hours by attending CE tn the 
area of congestive heart failure/thoracic diseases. Respondent shall submit 
written verification of attendance to the Board for approval. 

2. Respondent shall submit to fhe Board a written outline regarding how 
he plans to satisfy the requirement in paragraph 1 for its approval within sixty 
(40) days of the effective date of this Consent Agreement. All continuing 
education to be completed for this Consent Agreement shall be pre-approved 
by the Board. The outline shall include CE course details including, name, 
provider, date(s), hours of CE to be earned, and a brief course summary. 

3. Respondent shall obey all federal, state and local laws/rules governing 
the practice of veterinary medicine in this state. 

4. Respondent shall bear all costs of complying with this Consent 
Agreement. 

5. This Consent Agreement is conclusive evidence of the matters 
described and may be considered by the Board in determining an appropriate 
sanction in the event a subsequent violation occurs. In the event Respondent 
violates any term of this Consent Agreement, the Board may, after opportunity 


for Informal Interview or Formal Hearing, take any other appropriate disciplinary 
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action authorized by law, including suspension or revocation of Respondent's 


license. 


ISSUED THIS 23° DAY OF Ctubu., 2019. 
FOR THE BOARD: 


ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
Jim Loughead, Chairperson 


By sil tee Whaler 


Victoria Whitmore, Executive Director 


Original of the foregoing filed 
This 23" day of Cefober 2019 with: 


Arizona State Veterinary Medical Examining Board 
1740 W. Adams St, Ste. 4600 
Phoenix, Arizona 85007 


Copy of the foregoing mailed by Certified, return receipt mail 
This 2% day of be, 2019 to: 

Monson Tryon, DVM 

Address on file 

Respondent 


Copy of the foregoing mailed by regular mail 
This 29" day of Oete@n 2019 to: 


David Stoll, Esq. 

Beaugureau, Hancock, Stoll and Schwartz, PC 
302 E. Coronado Rd 

Phoenix, Arizona 85004 


By: ” 
Board Staff 
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